It is unclear which tool should measure functional ability in adolescents with JIA. The proxy-completed Childhood Health Assessment Questionnaire (P-CHAQ) is completed on the adolescent's behalf and an adolescent version (A-CHAQ) has not been validated. Since adolescence parallels transfer to adult care, the adult HAQ may be preferable to capture functional ability throughout transition. However, it is unclear how the HAQ compares with the two CHAQ tools. Aims: To assess agreement between the P-CHAQ, A-CHAQ and HAQ in adolescents with JIA at initial presentation to rheumatology. Methods: Adolescents aged 11 to 17 years recruited before 1
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It is unclear which tool should measure functional ability in adolescents with JIA. The proxy-completed Childhood Health Assessment Questionnaire (P-CHAQ) is completed on the adolescent's behalf and an adolescent version (A-CHAQ) has not been validated. Since adolescence parallels transfer to adult care, the adult HAQ may be preferable to capture functional ability throughout transition. However, it is unclear how the HAQ compares with the two CHAQ tools. Aims: To assess agreement between the P-CHAQ, A-CHAQ and HAQ in adolescents with JIA at initial presentation to rheumatology. Methods: Adolescents aged 11 to 17 years recruited before 1 st January 2013 to the Childhood Arthritis Prospective Study (CAPS), a UK multicentre JIA inception cohort, were selected. Adolescents had complete data on proxy-completed P-CHAQ and adolescent-completed A-CHAQ and HAQ at presentation. Wilcoxen signed-rank tests compared median scores, Spearman's correlations assessed pairwise correlations and percent agreement was assessed via Bland-Altman plots. Univariate and age and sex-adjusted associations between scores were assessed via linear regression models. Results: Of 94 adolescents included, median age at diagnosis was 13 years (IQR 12 to 15) and 61% were female. Median disease duration at diagnosis was seven months (IQR 5 to 14) and the most common subtype was oligoarticular JIA (40%). Median baseline HAQ (0.5) was marginally lower than both CHAQ scores (both 0.6), although this difference was not clinically significant. However, the strongest correlation was between the HAQ and the A-CHAQ (0.91), with the lowest between the two CHAQ tools (0.83). In accordance, the highest agreement was between the two adolescentcompleted tools (94%) and lowest between the P-CHAQ and A-CHAQ (87%). Where discordant, the majority of HAQ scores fell below those from either CHAQ. Discordance between CHAQ scores was more evenly distributed. After adjustment for age and sex, all baseline scores were statistically and clinically similar (Table 1) . Conclusions: There was strong correlation, good concordance and similar associations between the P-CHAQ, A-CHAQ and HAQ in adolescents with JIA. The strong relationship between the HAQ and either CHAQ tool indicate the utility of HAQ in adolescents with JIA. Aims: To explore young people's research priorities for rheumatic conditions to feed into the development of the research strategy for the Barbara Ansell National Network for Adolescent Rheumatology (BANNAR). Background: Involving people of all ages in health-related research is now widely advocated. To date, there have been no studies exploring the research priorities of young people with rheumatic conditions. Methods: Focus groups were undertaken with young people aged 11-24 years with rheumatic disease across the UK. Participants discussed their beliefs about what should be researched in the following areas: Basic Science; Clinical Medicine and Science; Health Services, Psychosocial, and Public Health. They were then invited to prioritise these areas in terms of which they believed should receive the most funding. All focus groups were audiotaped and transcribed for Framework analysis using Nvivo software. Results: 13 focus groups were held involving 63 participants (18 M:45 F, mean age 16, range 11 to 24) in all four nations of the UK. Young people's research priorities were influenced by whether they felt research would achieve either benefits for all patients or just some and/or long or short term goals. They were also influenced by whether participants felt that research areas were already well funded. Across all groups, Basic Science was considered a key priority and participants felt that psychosocial research should be prioritized as it currently didn't receive enough investment. Health Services Research was considered to be less of a priority, as the majority of participants were happy with how their care was organized. Clinical medicine was not considered to be a high priority as participants reported being happy with their current medication or uncomfortable with trying new ones. Finally, for nearly all groups, Public Health was a low priority. Background: Juvenile dermatomyositis (JDM) is a chronic autoimmune myopathy characterised mainly by muscle weakness and skin rashes. Cytokines and chemokines play an important role in the immunopathogenesis of JDM. Although several cytokines and chemokines have been associated with disease severity and outcomes, correlations have not been explored between serum biomarkers and muscle histopathology which is the target organ of inflammation in JDM patients. 
